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e
JULY 15t 2019 Is Important

e DMAS will enforce no screening no payment for initial NF )
Admissions

e All Nursing Facilities (NF) are encouraged to use the portal
for all FFS enrollments, disenrollments, and Level of Care
changes

e Faxes will be accepted through July 31 )

\

e All NF enrollment & disenrollments are to be entered via the
LTC portal (FFS or CCC Plus Program)

e DMAS will no longer accept any faxed FFS enrollments,
disenrollments, OR Level of Care Changes

J

This is an update from the

June 20™ webinar



Who Enters NF Admissions, Discharges, or
Level of Care Changes

e Health Plan e Nursing
Facility
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T Medicaid Long-Term Services and Supports (LTSS) Providers —Commonwrealth
Coordinated Care (CCC Plos) Wabeer Providers and Mursing Facilities and LTS5
Screening Entities (Compumity-Based and Hospital Teams)
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Diepariment of Madical Assistance Services (DMAS)

SUBJECT: Screening Prior to Wursing Facility Admizsion or No Medicaid Reimbursement
ind Implementation of Verfication of Screening- Effective July 1, 201¢
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Per 12 VAC 30-60-308, prior to an individual s admission to a nursing facility, the nursing facility
shall review the completed screening packet to ensure that NF critena have been met, documented,
and submutted via ePAS. Additionally, in accordance with 12VAC30-60-302, an individual's need
for LTSS shall meet the established crtenia specified i 12VAC30-60-303, before any
authorization for reimbursement by Medicaid or ifs designee 15 made for LTSS,

Dar 13 WAL 38260-308, prios fo an individual ‘s admizsion to a mirsing facility, the oursing facilicy
shall revigsf the completed screening packet to ensure that NE criteria have been met. documentsd,
and

ited via ePAS. Additicenally, i accordance with 12V ACH0-§0-302, an mdividual's need
TSS shall mest the estahlished criteria specifisd m 1IVACI0-80-303, before amy

aathorizaton for reimbursement by Medicaid or s desirmes 15 made for LTSS,

reimbursement for mursing facility ad:mssmﬂ and services unless a valid Screeming 15 completed
prior to an individual's admission to a mursing facility.

|




e
Validating Medicaid Financial Eligibility

v" Nursing Facilities are expected to validate Medicaid
financial eligibility prior to Admission

= Providers may use the Virginia Medicaid Web Portal and the
Medicall audio response systems to verify Medicaid eligibility
and managed care enrollment

= Toll-free numbers are available 24-hours-per-day, seven days a
week, to confirm member eligibility status, claim status and
check status.

= The numbers are:
1-800-772-9996 Toll-free throughout the United States
1-800-884-9730 Toll-free throughout the United States
(804) 965-9732 Richmond and Surrounding Counties
(804) 965-9733 Richmond and Surrounding Counties

Providers access the system using their Virginia Medicaid
provider number as identification. Specific instructions on the
use of the verification systems are included in “"Exhibits” at the
end of this chapter



e
Portal Entry Basics

The next set of slides will highlight the key points to a successful
submission.

For complete details it is recommended that staff review the Long Term
Care (LTC) FAQ’s, Tutorial & User Guide.

These resource are available at

< c @ https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/LongTermCare

$5 Apps [I] 1915(c) Home & Co... @ COV Time Attendan.. <% National PACE Asso... B4 Overview Program... @ PACE Centers for M... Symantec Entery

Long Term Care (LTC) Quick Links

i i 2 iing is the list of available options within this category. ze make a selection for ink/documentation desired.
g Provider Services The following is the list of ilabl ti ithin thi k Plea ke a selection for the link/d tation desired
Provider Resources
€ EDI Support « Long Term Care (LTC) FAQ
£ Documentation = Long Term Care (LTC) User Guide
O Fa0 = Long Term Care (LTC) Tutorial




2 Stages to Use the Portal

Register as a provider in DMAS portal (if not already enrolled)
This is a one time process for your organization

Steps to complete an entry:
Review the LTC user guide, tutorial, and FAQ’s.
1. Have a completed admission/discharge packet for
the individual
. Validate the individuals Medicaid financial eligibility
Log in
Begin entering




The Commonwealth of Virginia Medicaid Web Portal’s home page
contains various portlets (sections within a portal page) and

navigational tabs.

The Web Portal’s Home Page is reflected below:

Jan 7, 2013
Home | Contact Us

CMtg{n:a

caid
Provider Services » | Provider Resources P || EDI Support ? || Documentation ? || EHR Incentive Program Navigation Tabs _

Quick Links to

documentation and other
supporting websites

Login for access to
registration and secured
provider services

reflect any information for
portal users, such as portal
maintenance, etc.

Physician Primary Care
Increase information and
forms Web Announcements Q 0
welcomne to thd Virginia Web Portal. SERVICE AUTHORIZATIONS BEING END DATED 12/31/2012 © Provider Services Logiin:to the system:or.
For log in or figst time user registration, © Provider Resources register by selecting your
please go to tH@ 'Login’ section to the far Service Authorizations with no claims activity since 11-1-2011 will be end © EDI Support
TTOITE dated as of 12-31-2012. © Documentation
For questions, please contact the Provider "HELPLINE" at 1-800-552-8627 © EHR I ti p
BTEEI STy O WP EEITICr S aw e Monday through Friday from 8:00 a.m. to 5:00 p.m., except on holidays. Blei-llib A AT b L8]
o » - Please remember that the "HELPLINE" is for provider use only. Please have © FaQ

Information regart!u_ig Incl_'eased your Medicaid Provider ID # available when you call, € Search for Providers
payments ::;)r :Vhys;nan prlr{na;zlc;re © Provider Forms Search
servicas anoctive Januacy i The Virginia Medicaid EHR Incentive Program launches on August 1, 2012, : : .
through December 31, 2014 are below: Please visit the EHR Incentive Program tab at the top of this page for more © web ReglstraFlon Reference Material

* e information. © DMAS web Site

Medicaid Memo

Physician Primary Care Attestation Form

FAQs
Provider Attestation Report




" Medicaid
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Viginia This is the area to re

gister as a provider

Jan 7

Home | Cont

Provider Services » || Provider Resources ? | EDI Support ? | Documentation ? || EHR Incentive Program

e

Welcome to the Virginia Medicaid Web
Portal. This page allows reqistered
provider organizations to log in. If you
need to register, you can do so by
clicking on the '"Web Registration’ link
in the 'First Time User Registration’
box.

If you have any issues with registering
or logging in, please see the Web
Registration Reference Material
(located through the Quick Links to the
right) or contact the Virginia Medicaid
Web Support Help Desk (toll free) at
866-352-0496,

Division for Agi

By reqgistering you will be designated as the Primary Account
Holder for your organization. As the designated Primary
Account Holder, you can add, delete or modify user access.

If you are currently a user supporting an organization
associated with a Medicaid provider enrolled with the
Department of Medical Assistance Services, then as a new
Primary Account Holder registrant, you must complete the
following steps:

1. Establish a User ID, Password and security profile

2. Initiate the authentication process

3. Complete identity authentication with the Security ID
generated and mailed to the provider

If you are a user supporting an organization associated with a
provider who is registering in order to submit a Medicaid
enrollment application, then as a new Primary Account Holder
reqistrant, you need only complete the following step:

1. Establish a User ID, Password and security profile

After the enrollment application is approved, you must then
complete the remaining registration steps noted below:

2. Initiate the authentication process

3. Complete identity authentication with the Security ID
generated and mailed to the provider

If you are not the Primary Account Holder for your organizatio
then you should not register. If your organization already has
Primary Account Holder, please see them for your User ID an
Password to log in.

and-Disability Services

© Provider Services

© Provider Resources

© EDI Support

© Documnentation

© EHR Incentive Program

© FaQ

© search for Providers

© Provider Forms Search

© web Registration Reference Material

£ DMAS Web Site

Existing User Login

To access secure areas of the portal, please |
by entering your User ID and Password.

* User ID:I
M Password:l

Forgot User ID?
Forgot Password?




1.2 Medicaid Web Portal — Provider Login Page

After selecting the ‘Provider’ role in the Web Portal Home Page, the provider
and the supporting user community are directed to the Provider Login Page.

The Provider Login Page is reflected below:

R Incentive Progra

dan 7, 2013

Home | Contact Us

e

| By registering you will be designated as the Primary Account

welcome to the Virginia Medicaid web
Partal. This page allows registered
providsr organizations to log in. If rou
nesd o r—gvmr, you can do so by
dicking on the "Wweb Registration’ link
n the First Time User Registration’
bosx.

If you have any issuss with registering
or logQing in, please seo the web
Regstration Referance Matenal
{locatad through the Quick Links to the
fghe) or contact the Yirgnia Maedicaid
Vomb Support Help Desk (toll fre=i st
BE65-352-0496.

e Usar Roge bra on

Holder for pour organizabon. A5 the designated Primary
Accours Holder, you can add, delate or Modfy USer I05S5S,

if you are currertly & user supporting an orgenzaton
associated with & Medcad provider enroled with the
Department of Madical Acsistance Sarvices, than as a nes
Primary Account Holder ragistrant, you must compiats the
folowsng steps:

1.Establish a Uzer 1D, Password and security profile

2. InMate the authanticaton process

3. Complate idertity authenboation with the Seourity 1D
generatad and mallad ta the proyides

If you are & user supporting an crganizaton azzociated with &
provider who 15 reqistenng in order to subme a Medicaid
ercollment applicabon, then ac & new Prmary Account Holdar
rogotrant, sou nsed only complsts the following step:

1. Establsh & User 10, Password and security profile

| after the ervollment applicaton is spproved, pou must then

complete the remaining registration steps noted balow:
2., Inttiats the authsnticaton procsss
3. Complete idertity suthentication with the Security 10
genesrated and railed ta the provider

| IT you ars Not the Primary Account Holdar Tor pour organization

then you should not register. If your organization alrsady has &
Primary Account Holder, please zee them for your User 10 and
Password tao log in.

© Web Registration

o Provider Sarvices

o Provider Resources

0 EDI Support

‘o Commentaion

|© EHR Incartiva Progrem

|© Faa

° Soarch for Providers

o Provider Forms Search

° wiob Registration Refersnce Materia
|© OMas wab Sre

| To access securs arsas of the portsl, pleaze log in
by entaring vour User 10 and Passmornd.

4 User [D: I
i Pa::wnrd:l

Forgot User 107
rorgot Pasoword?




Registering as a Provider

1 The Authorized User — LTC role is established
by either the Primary Account Holder or
Organization Administrator for performing
Long Term Care reviews and/or updates on
behalf of the provider organization.

Primary
Account
Holder

I
[ T T |
l Staff \ l Staff \ l Staff \ l Staff \
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Key Steps to Processing an Admission,
Discharge or Level of Care Change

_og in with provider number
Pull up individual

Review historical data

v Select line segment to update
v" Enter the Admission, Discharge, or Level of Care

Change

v If admission conduct validation

= If no screening, select applicable special circumstance

v" Save the Screen check for notice of approval
v Print a copy of you work



Oct 30, 2017
Test Environment | Home | Contact Us | Log out

CVV& gna’  How to Begin an Entry

tcmd

mm Service Authorization ¥ | Payment History | EHR Incentive Program | Provider Maintenance |Provider Enrollment

Level of Care Review ¥ | Pre-Admission Screening ¥ | Provider Portal Secure Email | Long Term Care

= By hovering over or electing the long term care tab the system
will redirect you to the current segment

= Nursing Facility will only see segments associated with their
organizations.

VAProviderLTCStatusTrackingPortlet

Long Term Care Status Tracking-Current Segments

NPI/APL: 0247726240

Select me iy detail or to make updates:

mm Member's Last Name Member’'s First Name mm Medicaid ID Admission Date Discharge Date m

Mot applicable for health plans

}4&mber Search:  Medicaid ID: OR SEM:

Add New Member

Enter the Medicaid number and click on submit to bring up the individuals screen




Long Term Care Add New Member

Hember's Medicaid ID: :l

Member's Lest Mame:

Mambear's First Name:

Level of Care (LOC) Servicing Address  Admission Date

O - =

Dhizchizrge Date
12/31/3959 =

NPL

MI: Suffira

& OUrnCe

IJ:J._Eu:nrl:ll.n'ﬂ:l Pre-Admissien Screening?

ul ,_,"\.'asf:)\ln

[ Submit [ Retwm to Statws Tracking [ Reset|

Complete the necessary information and click on

submit

For a complete list of fields, please see the Web Portal
- LTC Users Guide




e
Historical data for the Member displays

VAProviderl TCAdmDischgePortlet

Click on line you want to change

Long Term Care Admigsis

] "
wey -  « —3
SSN: 223245148 Member's Medicaid 10MINTIP:0 12
Member's Last Name: DICKERSON - Member's First Name: KATHERINE MI: Suffixc:
Level of CareLOC) Admission Dabe Discharge Date NPI End Reason Change Source Lewvel of Care Segment Status Update Date
9 04/10/2017 12/31/9999 0000000000 000 oo Approved 09/13/2017
1 12/15/2014 04/1002017 L= 1285603142 488 o Approved 05/13/2017
] 10/17/2014 121152014 1013977933 488 0a Approved 01/26/2015
i 06/27/2014 10M7/2014 : 1285603142 488 0g Approved 10/30/2014
2 05/12/2014 06/27/2014 L= 1283603142 488 o Approved 07/0%/2014

Showing 1 - 5of 5

Return to Status Tracking Back To NPI Entry il Add New Segment [l Prini

Level of Care Indicators

Intermediate Care Facility

Skilled Nursing Facility




Adding & Updating Discharge Dates

wey/ap1: 01 N

ssn: A

Member's Last Name: DICKERSON

Level of Care[LOC)

owing 1 -5 of 5

Admission Date Discharge Date

04/10/2017 12/31/9999
12172034 ooz =

10/17/2014 12152014
06/27/2014 101712014 =
05/12/2014 06/27/2014 o

Long Term Care Admission/Discharge

Member's Medicaid 1D: (EEEEDE

Member's First Name: -

0000000000
1285603142

1013577933

1285603142

1283603142

End Reason

oo
o1}

og

oo

ag

Change Source

Sufffioc:

Level of Care Segment Status

Approved

Approved
Appraved
Approved

Approved

Return to Status Tracking m Back To NP1 Entry [l Add New Segment [l Print |

Update Date
09/13/2017
0832017

01/26/2015
10,/30,/2014

07/09/2014

If the value is open ended (reflected as 12/31/9999) this field is

enterable, either directly or via the calendar widget.

If associated with the Nursing Facility NPI, this field will be

enterable.

To end date a waiver service: A Nursing Facility's must admit the
Individual and the DMAS 80 should be placed in individuals file.




Admission/Discharge Screen
Changing discharge date to April 1, 2017 and adding End Reason

Level of Care(LOC) Admission Date Discharge Date NPI End Reason

9 04/10/2017 3364 0000000000 000
1 12/15/2014 04/0172017 i oooepme | 403 - Changed Level of Care (Non-Waiver Default Vakh Vv

End Reason - This field displays the end reason
associated with the LTC segment.

If the segment is open then it will have “"000".
If the user changes the discharge date the end reason
field will open up for update.

Code End Reason Description
000 | Benefit Open (Open Segment Default Value)
001 | Member Deceased
002 | Loss of Virginia Residence




For a complete list of End Reasons please see pages 38-42
in the Web Portal - LTC Users Guide




After updating any segments with the necessary data, click ‘Update’

to validate field edits.

[ s s s o ot e e s

Apr 20, 2017

CV. e Test Environment | Home | Contact Us | Log out
tqinia

VAProviderl TCAdmDischgePortlet

|
— You can do a print screen if you wish to provide
Raw 2-Member has been successfully updated.

p— documentation of the entry
c——
55N: 225!!!!!! Member's Medicaid ID: 041375676018
c—3 c—3

Member's Last Name: DICKERSON Member's First Name: KATHERINE MI: Suffix:

Level of Care(LOC) Admission Date Discharge Date NPI End Reason Change Source Level of Care Segment Status Update Date
g 04/10/2017 12/31/9999 0000000000 000 i} Approved 09/13/2017
1 12/15/2014 woiir [ 1285603142 403 0 Approved 04/20/2017
D 10/17/2014 12150014 |9 1013977933 488 0 Approved 01/26/2015

1 06/27/2014 e [ 1285603142 488 0 Approved 10/30/2014

2 05/12/2014 w0 [ 1285603142 488 0 Approved 07/03/2014
Showing 1-5of 5

Update |l Return to Status Tracking [l Reset [l Back To NPI Entry [ Add New Seqment [l Print POF |

Division for Aging and Disability Services I



Navigation

Return to Status Tracking Back To NPI Enry Jll Add New Segment [l Print PDF
_G

dUpdate - Validates screen entry/entries and
navigates the user to the Long Term Care
Admission/Discharge screen.

(dReturn to Status Tracking — The status tracking
initial screen to search for a member

(Back To NPI Entry — Opens up page to enter NPI

(JAdd New Segment - The user can request the
addition of a new segment for a member or Add New
Member




e
Adding New Segment ~ Adding New Member

= The user is navigated to this screen when the ‘Add New Segment’
button is selected from either
Long Term Care Status Tracking — Current Segments screen
Long Term Care Admission/Discharge screen,

= User associated with a Nursing Facility => Member must be currently
associated with the same Nursing Facility

= Any other user/member combinations will receive an error message
that a new segment cannot be added.

LTCaddNewMember

Long Term Care Add New Member/Segment

NPI/API:

SSM: Member's Medicaid 1D:

Member's Last Name: Member's First Name: MI: Suffix:

Level of Care (LOC) Servicing Address  Admission Date Discharge Date NPT End Reason Change Source Approved Pre-Admission Screening?

v @ [1218958 (000 - Benefit v | v] OvesOno

| Submit [l Return to Status Tracking l




Data Elements to Add New Segment or Member

LTCaddMewMamber
| Long Term Care Add New Member
NPL/API: |
|
SSN: | | ember's Medicaid ID: | !
Membaer's Last Name: Mambar's First Namae: MI: Suffin:

Level of Care (LOC Servicing Address  Admission Date Discharge Date NPT End Reasan Change Source 3nrnud Pre-Admission Screening?
vl v B [12315s989 i | | v v Ves(O No

H
[ Subenit J§ Retun o Status Tacking [ reset I
]

User e This field is auto populated with the NPI/API associated
NPI with the User ID logged in.

S\

e Entry of either the member’s valid 9 digit (SSN) or 12
DI}/I[')A‘S digit Medicaid ID is required.



Data Elements to Add New Segment or Member

Long Term Care Add Mew Member /Segment

NPI/APL:

S5N: Membar's Medicaid 10:

Member's Lask Name: I Member's First Hamc:l I I Ml Suffux: I

Level of Care (LOC Servicing Address  Admission Date Dizcharge Date MPE End Reason Change Source Approved Pre-Admission Scresning?
v [@ [2009% [ 000 - Benefit v] OvesOno

subrit [ Retun toStats Trocking [ Rese

e Once the user tabs out of the field, the
member’s Medicaid ID and name will be
populated on the screen, based on the
information in the Medicaid system.

e Select the value that represents the level of
care that the member will receive. (Skilled or
Intermediate)

LA




Long Term Care Add Mew Member/Segment

‘NF‘]IAF‘!: |

S5N: Member's Medicaid 10:

Member's Last Name: Member's First Name: I Suffa:

Level of Care (LOC) Servicing Address  Admission Date Discharge Date MPE End Reason Change Source Approved Pre-Admission Screening?
| e = |1;a_.,-3-| 16559 E| (000 - Benefit | w| QvesOne

[Submit J Return o iats Tracking J Reset

HgelVilel=g | o Enter valid 10-digit numeric
NPI NPI for Nursing Facility

SIS RULEIIEE . This field will be blank until the user enters
Address the Provider ID



Long Term Care Add New Member/Segment

NPL/API:

S5N: Membar's Medicaid 10:

Member's Last Nama: Membear's First Nama: Ml Suffic:

Level of Care Servicing Address iszion Date Discharge Date HFE End Reason Change Source f?pruwgd Pre-Admission Screening?
v (4 [12319999 B4 |000 - Benefit v| v| O resOne

Subit Jf Reun o S Tacig f st

SGINIESIOIEEE  oEntry is required in the format
Discharge MM/DD/YYYY or
Dates eVia the calendar widget




Display Only - YES!!!

LTCaddNewbember

1
il |

NPI/API:

=ailN:

Member's Last Name:

Long Term Care Add Mew Member/Segment

Member's Medicaid 10;

Mamber's First Namea:

Discharge Date

Level of Care (LOC Servicing Address  Admission Date
e v

3 [12319999

&

MP]

End Reason

000 - Benefil

Ml Suffuc:

Change Source Approved Pre-Admission Screening?
L ) vesl ) Ma

[Submit Jf Return to Staus Tracking I et

e Change Source - This field is for display only and reflects the change
source associated to this member’s segment. This field will reflect a

change source value. The default is 00 No Change Source. For a full listing of
For a complete list of Change Source please refer to the Web Portal - LTC Users

Guide

e Level of Care Segment Status — This field is for display only and reflects
the current status associated with the segment. One of the following
values will display: Approved / Void / Pended

= Update Date - This field is for display only and reflects the date of the [2iES



Ell!l !Cl‘eenlng Qallaatlon !Iow

Does the individual have a LTSS screening?

Yes No/Not Sure

l Must meet one of six special

circumstances listed in
LTC Portal System will | 12vAc30-60-302

check for screening

Yes No
Yes 4 ¥

‘ Special

Circumstances
applies

Complete & file the DMAS 80 Form
in the individuals chart




A The Critical Question

Long Term Care Add New Member
NeLAsl
SSN ! Nemer's Nedcaid 101 |
Namzer's Lant Name: Nermber's Frt Name: (o F Suffix:
Lavel of Carw (L0C) Farvicmg Addrens  Admpmion Dwe Drachargs Date ne fngd Reason __ Change Seurse
vl V) hasese 3 | vi |
This must be answered to make your admission complete.
The system will validate your entry. = =

If answered you are attesting that
you have avalid screening and have

included the DMAS 80
in individuals record

If answered  a Special Circumstance
must be checked on DMAS 80

to have a valid admission




[TCaddNewMamber

No approved pre-admission screening found for this member so they cannot be added. Please change response fo No'and slect appropriate reason or complete pre-admission scregning,

NPIMF'I:-

ssn: |7 Member's Medicaid 10 | AARREEEE 4 )

Member's Lzst Name: . Member's First Name: -

0
Level of Care (LOC)  Servicing Address  Admission Date Discharge Date NPl Fnd Reason Change Source
f- Intermediate V| | D-%I0WNY| |0at017 E 19999 E B | (00 Beneit v (00-NoCha V] UYes®o

[t is advised to have some documentation

to support the Special Circumstance

If no approved pre-admission screening, ane of the following must be selected. If none of the following apply, this member cannot be added until &n approved pre-admission screening 15 completed:

~ 01 1. Private pay individuals who will not become financially eligible for Medicaid within six months from admission to a Virginia nursing
\J facility.

fiii 2. Individuals who reside out-of-state and seek direct admission to a Virginia nursing facility.

] 3. Individuals who are inpatients in an out-of-state hospital, in-state or out-of-state veteran's hospital, or in-state or out-of-state military hospital

& and seek direct admission to a Virginia nursing facility .

=1 4. Individuals who are patients or residents of a state owned/operated facility that is licensed by Department of Behavioral Health and
Developmental Services (DBHDS) and seek direct admission to a Virginia NF.

5. Ascreening shall not be required for enroliment in Medicaid hospice services as set out in 12 VAC 30-50-270. ——

6.  Wilson Workforce Rehabilitation Facility (WWRC) staff shall perform screenings of the WWRC clients.




-~~~ .~ nnnn-.-.-.-.
12VAC30-60-302 Section E Special Circumstances

DMAS’ electronic systems will recognize these special circumstances and will permit
submission for enrollment into a NF without a screening.
One of the following must apply:

1. Private pay individuals who will not become financially eligible for Medicaid within six months from
admission to a Virginia nursing facility shall not be required to have a screening in order to be admitted to the
NF.

2. Individuals who reside out of state and seek direct admission to a Virginia nursing facility shall not be required
to have a screening. Individuals who need a screening for HCBS waiver or PACE programs and request the
screening shall be screened by the CBT or DMAS designee, as appropriate, serving the locality in which the
individual resides once the individual has relocated to the Commonwealth.

3. Individuals who are inpatients in an out-of-state hospital, in-state or out-of-state veteran's hospital, or in-
state or out-of-state military hospital and seek direct admission to a Virginia NF shall not be required to have a
screening. Individuals who need a screening for HCBS waiver or PACE programs and request the screening shall
be referred, upon discharge from one of the identified facilities, to the CBT or DMAS designee, as appropriate,
serving the locality in which the individual resides once the individual has relocated to the Commonwealth.

4. Individuals who are patients or residents of a state owned or operated facility that is licensed by DBHDS and
seek direct admission to a Virginia NF shall not be required to have a screening. Individuals who need a
screening for HCBS waiver or PACE and request the screening shall be referred, upon discharge from the
facility, to the CBT or DMAS designee, as appropriate, serving the locality in which the individual resides.

5. A screening shall not be required for enrollment in Medicaid hospice services as set out in 12VAC30-50-270 or
home health services as set out in 12VAC30-50-160.

6. Wilson Workforce Rehabilitation Center (WWRC) staff shall perform screenings of the WWRC clients
Division for Aging & Disability Services



https://law.lis.virginia.gov/admincode/title12/agency30/chapter50/section270/
https://law.lis.virginia.gov/admincode/title12/agency30/chapter50/section160/

s
Reporting

2 DMAS will have access to monitoring reports

1 Based on these reports DMAS may be calling
providers with questions




u Ty —
o NURSING FACLITY ENROLLMA e
SPECIAL CIRCUNSTANCES DOCUMENTATION FORIA
ssmatram: {1 Sescan for sbiscin: | | o | | Becharss
=
T T
T
.
e

v" Health Plans
v Itis a communication tool between the

NF and the Health Plans
= The NF originates the DMAS 8o

= The Health Plan uses the DMAS 8o to enroll the Individual in
the LTC portal

v EES
v Itis a documentation of the determination of a special
circumstance that is determined by hospital at admission

= The NF originates the DMAS 8o and
 Enroll the Individual in the LTC portal

= Retains a copy as documentation of enrollment and special
circumstance



Yirg,

v NF receives the initial request for admission

v" Suggested NF actions:

= Obtain admission packet that includes
LTSS Screening packet

= Besure to complete Level 1 if a special
circumstance is met

arecord to document the special
circumstances.

= |f NF decides to admit

* Retains copy of DMAS8oand
documentation in record related"twn-.,,,,,,__.l
Special Circumstances.
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2 Additions

v There are 2 additional non Medicaid
situations that are covered by checking the
7th Special circumstances box on the
DMAS 8o.

v They are

= Individuals who are being admitted to the NF
for a short-term stay under Medicare or other
private insurance and after admission has a
need for custodial care funded by Medicaid:

= The non-Medicaid individual refused the
screening.



e
Changes in Special Circumstance

‘Vidual is

converted to Medicaid

‘ . No screening is
Special required
circumstance . .
chanaes Admitting special
g circumstances & MDS
e = Example: score validates
Adm}sizlon with longer private meeting LTSS criteria
Spec1a pay or rehab
Circumstances

The Level one PASRR should be completed upon
admission by the NF for all Special Circumstances




Clarification of Private Pay Special Circumstance

v Private Pay can be any of the following
situations:
= Family is funding 200% of the placement
= Private Insurance is funding the 200% of
placement

= A combination of Medicare & either of the
Above two items fund 100% of placement

* Note co-insurance can begin as soon as the 21
day of Skilled or Rehab placement

= Individual refuses screening and is admitted
under Medicare, Family funded, or private

Insurance



e
Movement from One Nursing Facility to Another

pelpfl WO |
v"No changes to this process. The NF

sends the Screening Packet to the New
NF

= This would include the DMAS 8o




How to Obtain a Copy of a LTSS Screening If
Previous Provider Does not Pass it Along?

Within
the last
Six (6)

years eCurrent Provider

eScreening Entity (hospital, LHD, LDSS)
Not LDSS eligibility workers

Longer

than six
(6) years escreeningassistance@dmas.Virginia.gov

eProvider




e
wap®="NF Changes in Level of Care

v"Must you assure you have a screening when
changing a level of care within a nursing
Facility?




When Do You Enter Information in Portal

v Nursing Facilities should enter FFS admissions to
their facility as soon as possible.

= Delaying the submission of admissions or discharges
could complicate or delay payment



el HNS Other Reminders
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v Screening questions goto:  ——
screeningassistance@dmas.Virginia.gov

v LTC Portal questions go to:
= For FFS AEandD @dmas.Virginia.gov

= For CCC Plus Program to Health Plan



mailto:screeningassistance@dmas.Virginia.gov
mailto:AEandD@dmas.Virginia.gov

Looking Forward

v"DMAS is developing guidance on several
other topics.
v This guidance will be distributed

= Via webinar updates
= Your state association







Interim Documentation Process
for Special Circumstances

v Hospital completes form
v DMAS is accepting d he NF
record and the DMA
documentation that ance

was met.




